Summary
The state of the recipient peripheral cornea and limbus exerts a strong influence on subsequent corneal graft survival. In particular, graft outcome is influenced by the number of dendritic cells (Langerhans cells) that have infiltrated the graft bed from the limbus. The number of dendritic cells present in the donor button also affects subsequent graft survival.
It is a truism that the piece of donor tissue used to replace diseased or damaged recipient cornea during the course of a corneal graft procedure, will be as normal in every way as is possible. Nevertheless, the outcome of cor neal transplantation is variable and it is well accepted that recipient factors such as indica tion for graft, will play a substantial role in determining the eventual post-operative result. \,2 Of all the factors which may influence corneal graft survival, it is our contention that the local environment into which a graft is placed, and in particular the status of what we shall call the graft bed-that is, the residual peripheral cornea, and the limbus of the recip ient-is of pre-eminent importance in deter mining graft outcome. Most surgeons will not perform a corneal graft in the face of co-existing raised intra ocular pressure, other than in exceptional cir cumstances, and there is increasing awareness that raised intraocular pressure following cor neal transplantation constitutes a threat to the graft as well as to vision.
10,11 Glaucoma is more likely to occur after corneal transplantation in 4 Human corneas were eye-bank corneas considered unsuitable for transplantation.
5 New Zealand white adult females.
6 Equal numbers of Fisher 344 and DA adult rats.
7 Monoclonal antibody panels have been previously described for human22 and rabbit26 corneas; rat corneas were stained with diluent containing 1 per cent v/v normal rat serum (negative control); OX-I (anti-leucocyte common antigen), OX-6 (anti class II MHC monomorphic determinant), both obtained from Serotec, Oxford.
UK. 8 NT: not tested. In summary, the possibility that indirect antigen processing can occur in the cornea, and may affect the outcome of corneal trans plantation, cannot easily be dismissed.
Conclusions and Implications
The limbus may be considered as a conduit through which vessels, immunocompetent cells and their products enter the cornea. 
